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Stétement of Occupation,—Precise statement of

ceeupation iz very important, so that the relative .

healthfulness of various pursuits can be known.. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bé'suflicient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
‘ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line ia provided for the

latter statement; it should be used only when needed.

‘As examples: (a} Spinner, (b) Cotton mill; (o) Sales- -

man, (b) Grocery; (a} Foreman, (b) Automobile fac-

The material worked on may form part of the
second statement. Never return ‘'Laborer,” ‘‘Fore-
.'mn.n * “Manager,”” “Dealer,”’ efe., without more
precise spaclﬁcatlon, a3 Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary)}, may be
entered as Housecwife, Housework or Al home,.and
_\children. not gainfully employed, ns At school or At
home. Care should be taken fo report- specifically
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete,
If the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATE, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated tHus: Farmer (re-
tired, 6 yrs.) For persens who' hﬂ,ve no oeeupa.mon
whatever, write. None.
Statement of Cause of Death. —Na,me. first,

lory,

the pisEasE CAUSBING DEATH {the primary a.ffeetmn'

with respect to time and eausation}, using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic ecerebrospinal ineningitis™); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

Fo

“w

'
.
kY

" Chronic valvular heart disease;

.88 AGCCIDENTAL,

‘“Typhoid pneumonia’’); Lebar preumonia; Broncho-
preumonia (*'Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges! periloncum, ste.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor"
for malignant neoplasma); Measles,~Whooping cough;
Chronic interatitial
nephritis, ete. " The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},

29 ‘ds.; Bronchopneumonia (secondary),-. 10 ds.
Never report more symptoms or terminal conditions,
guch as *‘Asthenia,” “Anemia” (mierely symptom-
atic}, ‘“‘Atrophy,” “Collapso,”"‘Coma," “Convul-
sions,” ‘“‘Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘'Ekhaustion,” “Hea.rt failure,” “Hem-
orrhage,"” “Inamtlon " “Marasmus,” i40ld age,”’
“Shoek,” “Uremia,” ‘‘Weakness,” eote., when a

_ definite disease ean be ascertained as the  cause.

Always qualify all diseases resulting from child-
birth or misearriage, as . PUERPERAL seplicemia,”
“PURRPERAL perifonitis,” ote. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and épiu.lify
SUICIDAL, OF HOMICIDAL, Or A8
probably .sueh, if impossible to determine definitely.
Examples: , Accitdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homictde; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, totantus,'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date. . ! -

‘ADDITIONAL §PACH FOR FURTHER STATEMENTS
-BY PHYBICIAN.



STANDARD CERTIFICATE OF DEATH O GUREAU oF THE CENBUS

§ g e
2 1 PLACE OF DEATH
o § County._..__.. %.................. state .. MISSOURI. .~ \D i 7 Registered No. ...
o Townsh:p/é P // M or Village ,? or
3 City o NOw. st., ward
: 4 death occurred in o hospital or {nstitution, give its NAME instead of street and number)
H |
: @ﬁ/e/ 2_/ i cewee !
2 | 2FuLL NAM E.....K e . .&&%’- ' .
E (a) Resldence. No. St., Ward, L
b (Usual place of abode) /4 (1t nonrasident give city or town and Stato)
a Length of residence In city or town where death occurred yri mos. ds.  How la 5., Jf of forelgn birth 7 yrs. mos. ds,
w PEASONAL AND STATISTICAL PARTICULARS A\\WL CERTIFICATE OF DEATH

5 SiNGLE, MARRIED, Yﬁ""‘“"

4 COLOR OR RACE DowE! month, day, and y%f- P 193 3

3
?/ or ED (write 16 D -
7 7/ 2{// 7 % BY CERTI F"Y, That | attended deceased from -
T —— [
“Ba If married, widowed, or divorced < Q 10 '
‘ ¥ T ’

- 19 , t0

{or} WIFE of

6 DATE OF SIRTH (month, day, and year) >7,¢),—~ S
7 AGE Years Months

.3 Z

8 OCCUPATION OF DECEASED \y
(a) Trads, profassion [\
particul m?' k‘l’n:l osfs:or' Q‘-J " .
. (b) General natura of Industry, Q& (duration) yrs. mos. ds.
buslmess, or establishment In 0‘

CAUSE OF DEATH®* was as follows:

\uj t saw h...... alive on .19 " |

|
% at death cccurred, on the date stated above, at ceeeeeaer——m. |
\ ‘

ain torms, so that It may be cropeorly classHied.
See instructions on back of certificate.

which employed (or employer) CONTRIBUTORY
{c) Name of employer \\ (8econaany)
oy %\)% :IBWh =i . --t(%uration) e YIS ceemau MOS, ds,
ere was disease contracte
9 BIRTHPLACE (city or town) (dﬁ\-) if not at place of death? -
Btate or count .__l- )
(Btate ke ) i Did an operation precede death? --..——.. Data of
2 10 NAME OF FATHER - Was there an autopsy?
g E l‘51'1' BIRTHPLACE OF FATHER {(city or town) What test confirmed diegnosls?
2 ’ i
g E (State or country) (Signsd) L M.D.
ol E 12 MAIDEN NAME OF MOTHER 19 (Address)
gl* .
- State the DISEASE CaUsRiG D2aTH, or in deaths from VIOLENT CAUSES, state
a 13 BIRTHPLACE OF MOTHER (city or town) }i) MEAND AND NATURS OF INJUBT, a’n?‘.lrm Whether inmmu, BUICIDAL, OF
2 (tate or country) 0MIGIDAL. (B¢ roverse side for additional space.)
9 14 12 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ o lnformant-- .
(Ad 19

20 UNDERTAKER ADDRESS
1 Filed M 18 ..1a23 &(’%W a8 )
l‘(u—am REG“TRA‘B{{

L )

1




Statement of occupation,—Precise statement of occupa-
tion is very important, so that the relative healthfuiness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For niany
occupations a single ward or term on the first line will bo
enfficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotiveengineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when meeded. As
examples: (@) Spinner, (b) Cotion mill; (a) Salesman, (b)
Grocery; {(a) Foreman, (b) Automobile factory. The me-
‘terial worked on mey form_part of the second statement.
Never roturn “Laborer,”” “Foreman,”! ‘Manager,”
“Dealer,” ebc., without more precise specification, 24

Day laborer, Farm loborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the

" bousehold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as Aé-
school ar At home. Care should be taken to réport spe-
cifically the occupations of persons engaged in domestic
gervice for wages, aa Servant, Cook, Housemaid, etc. Ifthe

roccupation has been changed or given up on account of '
the DISEASE CAUSING DEATH, state occupation at beginning -
‘of illness. If retired from business, that fact may beindi- - -

cated thus: Farmer (retired, 6. yrs.). For persons who
have no'occupation whatever, write None. :

Y

Statement of canse of death.—Name, first, the bisEAs

CAUSING DEATH (the primary affection with respect to time g

and causation), using always the same accepted term for.
thesame disease. Examples: Cerebrospinal fever (theonly
definite’ gynonym is “Epidemic cerebrospinal menin-
gitis"”); Diphtheria (avoid use of “Croup”); Typhoid fever
(nevet report “Typhoid pneumonis’); Lobar preumonta;
Bronchopneumonia ( Pneumonia,” unqualified, is indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sercoma, ete., of ... (name origin; *Can-
cer” is less definite; avoid usa of “Tumor’! for malignant
neoplasms); Measles; Whooping cough; Chronic velvular
heart disease: Chronic dnterstitial nephritis, etc, The con-
tributory (secondary or intefcurrent) affection need not
be stated unless important. Example: Megsles (disease
causing desth), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoma or terminal condi-
tions, such as “Asthenia,’ ** Anemia’ (merely symptom-

Bﬁc){“ﬂmp ¥y pse,™ I
“Debility’? (“Congenital,” “Senile,” ete.), *Dropay,”
«Exhaustion,’ *Heart failure,” *Hemorrhage,” “Ir}ani-
tion,” ¢ Marssmus,” “Old age,” “Shock,” “‘Uremia,”
““Wealmess," otc,, when n definite disease can be ascer-
tained an the cause. Always qualify ail diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemia,'d “ PUSRPERAT, perifonitis,’t ete.: State cause for
which surgical operation was undertaken. For vioLeNT
DEATHS state MEANS OF INJURY and qualify 08 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, of a8 probably such, if impossible
1o determine definitely. Examples: Accidental drowning;
 Struck by railway trein—accident; Revolver wound of head—
Fomicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of slkull, and consequences
(0. g., sepeis, letanus) mey be stated under the head of
“Contributory.’”? (Recommendations on statement of
cause of death approved by Committes on Nomenclature
of the American Medical Association.)

Norz.—Individusl offites may add to above list of undesirable terms
end refiise to accept certificates containing them, Thus the ferm In use
in Now York City.states: “Certificates will bo returned for pdditional
fnformation which give any of the following diseases, withott explana-

. tion, nd the sole canss of death: Abortion, cellulitis, childbirth, convul-
sions, hemorrhage, gangrene, gasiritis, erysipelas, meningitis, miscar-
rlage, necrosis, peritonitis, phlebitis, pyemis, sopiicomis, tetanus.” But
genernl adoption of the minimum list suggested will wark vast iImproves

" ment, and §ts scope can bo extended at a later date.
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